
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-8421 6.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 

Statement covers period 
FEB. 15,2009 from 

through APRIL 30,2009 

1. Type of Recipient Committee: AII Committees -Complete Parts I, 2,3, and 4. 

0 Officeholder, Candidate Controlled Committee 8] Primarily Formed Ballot Measure 
0 State Candidate Election Committee 
0 Recall 0 Controlled 
(Also complete Part 5) 

0 Sponsored 
0 Small Contributor Committee 
0 Political Partylcentral Committee 

Committee 

0 Sponsored 
(Also Gmpkte Part 6) 

General Purpose Committee 
Primarily Formed Candidatel 
Officeholder Committee 
(Also Comp/efe Part 7) 

COVER PAGE 

late of election if applicable: 1 (Month, Day, Year) jif I /  ,,pfficial Use Only 

March 3,2009 

2. Type of Statement: 
c] Quarterly Statement 
c] Special Odd-Year Report 
0 Supplemental Preelection 

0 Preelection Statement 
0 Semi-annual Statement 
81 Termination Statement 

c] Amendment (Explain below) 
(Also file a Form 410 Termination) Statement -Attach Form 495 

I.D. NUMBER 
131 3478 3. Committee Information 

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) 

COMMITTEE TO OPPOSE MEASURE W 

STREET ADDRESS (NO P.O. BOX) 

1812 CAPE COD CIRCLE 
CITY STATE ZIP CODE AREA CODElPHONE 

LODl CA 95242 (209)368-4955 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODElPHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

~~ 

Treasu rer(s) 

PHYLLIS E. ROCHE 

1812 CAPE COD CIRCLE 

NAME OF TREASURER 

MAILING ADDRESS 

AREA CODEIPHONE CITY STATE ZIP CODE 

LODl CA 95242 (209)368-4955 
NAME OF ASSISTANT TREASURER, IF ANY 

WAYNE KNAUF 

1714 WILLOW POINT CT. 
MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODEIPHONE 

LODl CA 95242 (209)339-4320 
OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my attached schedules is true and Complete. I Certify 

that the foregoing is true and correct. 

Signature of Treasurer or Assistant Treasurer Executed o n  BY 

Executed on 
Date 

By Signatureof Controlling Offiiceholder, Candidate. State Measure Proponent or ResponsibleOfficerofSponsw 

Signature of Contrdling Officeholder, Candidate. State Measure Proponent 

Signature of Controlling Offceholder, Candidate, State Measure Proponent 

Executed on BY 

Executed on BY 

Date 

FPPC Form 460 (JanuarylO5) 
FPPC Toll-Free Helpline: 86WASK-FPPC (866/275-3772) 

State o f  California 

Date 



COVER PAGE - PART 2 

BALLOT NO. OR LETTER JURISDICTION 

CITY OF LODl W 

~ 

Type or print in ink. 

0 SUPPORT 
MOPPOSE 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

OFFICE SOUGHT OR HELD 

- 
Page- 2 of- 13 

DISTRICT NO. IF ANY 

5. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF TREASURER 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

CONTROLLED COMMITTEE? 

0 YES NO 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME I.D. NUMBER 

I 

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODUPHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODUPHONE 

I 

7. Primarily Formed CandidatelOfficeholder Committee List 
officeholder(s) or candidate@) for which this committee is primarily formec 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

Attach continuation sheets if necessary 

lames of 

0 SUPPORT 
0 OPPOSE 

0 SUPPORT 
OPPOSE 

0 SUPPORT 
OPPOSE 

0 SUPPORT 
OPPOSE 

FPPC Form 460 (JanuarylOS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

State of California 



Campaign Disclosure Statement 
Summary Page 

APRIL 30,2009 through SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

page 3 of 13 

SUMMARY PAGE 

COMMllTEE TO OPPOSE MEASURE W I 
I.D. NUMBER 

131 3478 

Contributions Received 
Column A Column B 

TOTALTHIS PERIOD CALENDARYEAR 
(FROMATTACHED SCHEDULES) TOTALTO DATE 

957 $ 3800 

957 $ 3800 
1565 2900 

2522 $ 6700 

1. Monetary Contributions ........................................... Schedule A, Line 3 $ 

2. Loans Received ...................................................... Schedule 6, Line 3 

3. SUBTOTALCASH CONTRIBUTIONS ......................... AddLines 1 + 2 $ 

4. Nonmonetary Contributions .................................... Schedule C, Line 3 

5. TOTALCONTRIBUTIONS RECEIVED ........................... AddLines 3 + 4 $ 

Expenditures Made 
6. Payments Made ....................................................... Schedule E, Line 4 $ 1128 $ 4149 

1128 $ 41 4%9 
7. Loans Made ............................................................. Schedule H, Line 3 

8. SUBTOTALCASH PAYMENTS .................................... AddLines 6 + 7 $ 

-1 90 9. Accrued Expenses (Unpaid Bills) ............................... Schedule F; Line 3 
10. Nonmonetary Adjustment 1565 .......................................... Schedule c, Line 3 

2503 11. TOTAL EXPENDITURES MADE ................................ AddLines 8 +  9 + I0 $ 

Current Cash Statement 
112 
957 
59 

1128 
0 

12. Beginning Cash Balance ....................... Previoussummaryfage, Line 16 $ 

13. Cash Receipts ................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule 1, Line 4 

Column A, Line 8 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 

15. Cash Payments .................................................. 
$ 

If this is a termination statement, Line 16 must be zero. 

0 17. LOAN GUARANTEES RECEIVED ........................... Schedule 6, Part 2 $ 

Cash Equivalents and Outstanding Debts 
0 

0 
18. Cash Equivalents ........................................ See inStrUctionS on reverse $ 

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column 6 above $ 

-1 sn 
2900 
6859 $ 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

>alendar Year Summary for Candidates 
Wnning in Both the State Primary and 
3eneral Elections 

111 through 6/30 711 to Date 

20. Contributions 

21. Expenditures 

Received $ $ 

Made $ $ 

- 

Expenditure Limit Summary for State 
Zandidates 

22. Cumulative Expenditures Made* 
(IFSubJecttoVoluntary Expenditure Limit) 

Date of Election 
(mmlddlyy) 

Total to Date 

“Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (JanuaryIOS) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (866I275-3772) 



' *Contributor Codes 
IND- Individual 
COM - Recipient Committee 

OTH - Other (e.g., business entity) 
PTY - Political Patty 
SCC - Small Contributor Committee 

(other than PTY or SCC) 

Schedule A 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHFT)LJILE A 

l3 I 4 Page _____ of - APRIL 30,2009 I through SEE INSTRUCTIONS ON REVERSE 

I.D. NUMBER 

131 3478 COMMITTEE TO OPPOSE MEASURE W 
~~ 

CUMULATIVETO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IFCOMMITTEE, ALSO ENTER1.D. NUMBER) 

>ONTRIBUTOR 
CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IFSELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

AMOUNT 
DATE 

RECEIVED 
RECEIVED THIS 

PERIOD 

JACK FLOCKHART 
331 LA SETTA DR 
LODI, CA 95242 

HIND 
OCOM 
0 OTH 
0 PTY 
0 SCC 

UlND 
0 COM 
0 OTH 
O P T Y  
0 SCC 

gllND 
UCOM 

OTH 
O P T Y  
0 SCC 

RETIRED 02/24/09 100 200 

JANET FORTIER 
120 SOUTH ORANGE AVE 

RETIRED 200 200 02/28/09 

RETIRED MARVIN MILLER 
229 NORTH ORANGE AVE 
LODI, CA 95240 

100 100 0411 5/09 

OIND 
OCOM 

OTH 
0 PTY 
0 SCC 

SUBTOTAL $ 400 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 400 

557 

957 

(Include all Schedule A subtotals.) ........................................................................................................ $ 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) ....................... TOTAL $ 
3. Total monetary contributions received this period. 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IFCOMMITTEE, ALSO ENTER I.D. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IFSELF-EMPLOYED, ENTER 
NAMEOF BUSINESS) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Schedule B - Part I 
Loans Received 

Statement covers period 

FEB. 15,2009 from 

APRIL 30,2009 through 5 Page- of- SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

COMMITTEE TO OPPOSE MEASURE W 

I.D. NUMBER 

131 3478 
I 

(9) 
CUMULATIVE 

:ONTRIBUTIONS 
TO DATE 

(e) 
INTEREST 
PAID THIS 
PERIOD 

(f) 
ORIGINAL 

AMOUNT OF 
LOAN 

(d) 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 
PERlOD 

(C) 

AMOUNTPAID OUTSENDING 
BALANCE 

EGlNNlNG THI: 
PERlOD 

P J  
AMOUNT 

{ECEIVED THE 
PERIOD 

OR FORGIVENI 
THIS PERIOD 

CALENDAR Y EAR PAID 

-% 
RATE 

a 
PER ELECTION*" 

a t 
0 FORGIVEN 

t 6 
DATE DUE IND 0 COM 0 OTH 0 PTY 0 SCC 

t[7 IND [7 COM 0 OTH 0 PTY 0 SCC 

IND 0 COM OTH 0 PTY 0 SCC 

DATE INCURRED 

[7 PAID CALENDARYEAR 

-% 
RATE 

a 

DATE INCURRED 

a 
0 FORGIVEN PER ELECTION * 

t 
DATE DUE 

CALENDAR Y EAR 

t 
PER ELECTION*" 

0 PAID 

-Oh 
RATE 

a 
[7 FORGIVEN 

a s 
DATE INCURRED DATE DUE 

SUBTOTALS $ $ $ $ 
(Enter (e) on 

ScheduleE, Line3) Schedule B Summary 
0 1. Loans received this period .................................................................................................................... $ 

(Total Column (b) plus unitemized loans of less than $100.) 

(Total Column (c) plus loans under $1 00 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

0 2. Loans paid or forgiven this period ......................................................................................................... $ 

tcontributor Codes 
IND- Individual 
COM - Recipient Committee 

OTH - Other (e.g., business entity) 
PTY- Political Pam 

(other than PTY or SCC) 

0 scc -Small Contributor Committee 
3. Net change this period. (Subtract Line 2 from Line 1 .) ............................................................... NET $ 

(Maybeanegativenumber) 
Enter the net here and on the Summary Page, Column A, Line 2. 

I *Amounts forgiven or paid by another party also must be reported on Schedule A. I ** If reauired. FPPC Form 460 (JanuarylOB) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule B - Part 2 
Loan Guarantors 

CUMULATIVE 
TO DATE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

BALANCE 
OUTSTANDING 

TO DATE 

SCHEDULE B - PART 2 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

(IFCOMMITTEE, ALSO ENTERID. NUMBER) 

SEE INSTRUCTIONS ON REVERSE 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS) 

CODE 

l3 I 6 Page- of- 
APRIL 30,2009 I I through 

NAME OF FILER 

COMMllTEE TO OPPOSE MEASURE W 
I.D. NUMBER 

131 3478 

OlND 

OCOM 

OTH 

0P l - y  
nscc 

OlND 
0 COM 

0 OTH 

0P l - y  
0 SCC 

OIND 
OCOM 

OTH 

0 pl-y 
nscc 

LOAN 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

AMOUNT 
GUARANTEED 
THIS PERIOD 

SUBTOTAL $ 0 

CALENDAR YEAR 

$ 

PER ELECTION 
(IF REQUIRED) 

s 

CALENDARYEAR 

s 
PER ELECTION 
(IF REQUIRED) 

$ 

CALENDAR Y EAR 

PER ELECTION 
(IF REQUIRED) I- CALENDAR YEAR 

s 
PER ELECTION 
(IF REQUIRED) 

rwc; ioii-rree neipiine: isooman-rrrb poorrra-ar I y 



DESCRIPTION OF 
GOODS OR SERVICES 

AMOUNT/ 

VALUE 
MARKET 

Schedule C 
Nonmonetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollan. 

SCHEDULE C 
Statement covers period 

FEB. 15,2009 from 

7 Page- of - through APRIL 30, 2009 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I.D. NUMBER 

131 3478 COMMllTEE TO OPPOSE MEASURE W 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

IF AN INDIVIDUAL, ENTER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

DATE 
RECEIVED 

JAME,S MC CARTY 
16830 N. ROUS LANE 
LODI, CA 95240 

I RETIRED 
OlND 
OCOM AD 806 0211 9/09 2408 

oscc I 
JOHN TALBOT 
800 MAPLEWOOD DR. 
LODI, CA 95240 

AD 690 STOCK BROKER 
WULFF HANSEN 

02/27/09 3045 

0 P - w  1 
0 SCC 

I 

SUBTOTAL $ 1496 I Attach addifional information on amroPriafelv labeled confinuafion sheets. . . .  

Schedule C Summary (*Contributor Codes I 
IND- Individual 

1496 I COM - Recipient Committee 1. Amount received this period - nonmonetary contributions of $1 00 or more. 
..................................................................................................................... (Include all Schedule C subtotals.) $ (other than PTY or SCC) 

69 r - O t h e r  ’ J 

FPPC Form 460 (June/Ol) 
FPPC Toll-Free Helpline: 866fASK-FPPC 

.................................... P N -  Political Party 
SCC - Small Contributor Committee 

2. Amount received this period - unitemized nonmonetary contributions of less than $1 00 

3. Total nonmonetary contributions received this period. 
$ 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ 1565 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

DESCRIPTION 
(IF REQUIRED) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CUMULATIVETO DATE PER ELECTION 
AMOUNTTHIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

SCHEDULED 

FEB. 15,2009 from 

l3 I I through APRIL 30,2009 I Page- of- 8 

NAME OF FILER 

COMMITTEE TO OPPOSE MEASURE W 
I.D. NUMBER 

131 3478 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMllTEE 

DATE 1 TYPE OF PAYMENT 1 I I I 

Monetary 
Contribution 

0 Nonrnonetary 
Contribution 

0 Independent 
Expenditure 

Monetary 
Contribution 

0 Nonrnonetary 
Contribution 
Independent 
Expenditure 

0 Monetary 
Contribution 
Nonrnonetary 
Contribution 
Independent 
Expenditure 

I I I 

Schedule D Summary 
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ......................................................... $ 

2. Unitemized contributions and independent expenditures made this period of under $1 00 ..................................................................................... $ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 

0 

0 

0 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

9 13 Page- of- APRIL 30,2009 through 

SCHEDULEE 
Statement covers period 

FEB. 15,2009 from 

NAME OF FILER I.D. NUMBER 

I COMMITTEE TO OPPOSE MEASURE W I 1313478 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
G w  
CNS 
CTB 
cvc 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalialmisc. 
campaign consultants 
contribution (explain nonmonetaryy 
civic donations 
candidate filinglballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

RAD 
F?FD 
SAL 
Tu 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers’ salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITEE. ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT I AMOUNTPAID 

LODI NEWS SENTINEL 
PO BOX 1360 
LODI, CA 95241 

I 1 ADVERTISING 

I pRT I 422 

CHRISTOPHER SUTTON 
2181 EAST FOOTHILL BLVD. SUITE 202 
PASADENA, CA 91 107-6825 

PRO 650 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ 

2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ 

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ 

1072 

56 

1128 

FPPC Form 460 (JanuarylO5) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 







Schedule H 
Loans Made to Others* 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

FEB. 15,2009 1 from 

through APRIL 30,2009 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

COMMITTEE TO OPPOSE MEASURE W 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF RECIPIENT 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

(a) 
OUTSTANDING 

BALANCE 
lEGlNNlNG THIS 

PERIOD 

I 

*Loans that are contributions to another candidate or committee 
must also be summarized on Schedule D. Loans forgiven must 
also be reported on Schedule E. SUBTOTALS 

(b) 
AMOUNT 

LOANED THIS 
PERIOD 

5 

s 

6 

(C) 

iEPAYMENT OR 
FORGIVENESS 
THIS PERIOD* 

0 PAID 

0 FORGIVEN 

s 

PAID 

s 
0 FORGIVEN 

$ 

OUTST~~DING 
BALANCE AT 

CLOSE OF THIS 
PERIOD 

s 

DATE DUE 

6 

DATE DUE 

(e) 
INTEREST 
RECEIVED 

-% 
RATE 

s 

$ 

(Enter (e) on 

Schedule H Summary 
1. Loans made this period .................................................................................................................................................. 9 

(Total Column (b) plus unitemized loans of less than $100.) 

Schedule i, cine 3) 

.l. 0 

0 2. Payments received on loans ........................................................................................................................................... $ 

0 3. Net change this period. (Subtract Line 2 from Line 1 .) .......................................................................................... NET $ (May be a negative number) 

(Total Column (c) plus unitemized payments of less than $100.) 

(Enter the net here and on the Summary Page, Column A, Line 7.) 

I.D. NUMBER 

131 3478 

0 
ORIGINAL 

AMOUNT OF 
LOAN 

s 

DATE INCURRED 

s 

DATE INCURRED 

(S) 
CUMULATIVE 

LOANS 
TO DATE 

CALENDAR YEAR 

S 

PER ELECTION* 

s 

CALENDAR YEAR 

s 
PER ELECTION* 

**If Required I 

FPPC Form 460 (JanuarylO5) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule I 
Miscellaneous Increases to Cash 

through APRIL 30,2009 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Page- 13 of- 13 
I.D. NUMBER 

COMMITTEE TO OPPOSE MEASURE W I 1313478 I 
RECEIVED DATE I FULL NAME AND ADDRESS OF SOURCE 

(IF COMMITTEE, ALSO ENTER I D .  NUMBER) 
DESCRIPTION OF RECEIPT AMOUNT OF 

INCREASE TO CASH I 

Attach additional information on appropriately labeled continuafion sheets. SUBTOTAL $ 

Schedule I Summary 
1. 
2. 
3. 
4. 

Itemized increases to cash this period. ....................................................................................................................... $ 

Unitemized increases to cash of under $1 00 this period. ............................................................................................ $ 

Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ 

Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) ........................................................................................................................... TOTAL $ 

59 
0 

59 
FPPC Form 460 (January105) 

FPPC TolCFree Helpline: 8661ASK-FPPC (8661275-3772) 




